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UMBILICUS DISEASES
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5.-FISTULA

1565.] Fistula of the umbilicus may be congenital or acquired. The
former is due to persistence of the ornphalo-mesenteric duct or to
incomplete descent of the bladder, practically never to a patent urachus
(Begg). An acquired fistula is due to diseases of abdominal or pelvic
organs.

If the omphalo-mesenteric duct is patent and small, mucus or gas
escapes, but when its lumen is large there is free discharge of faeces.
When its inner end is closed, a blind fistula lined with mucous membrane
and secreting mucus is found. Polypi are not uncommonly associated
with this form of fistula, and instances of prolapse of the bowel through
a patent omphalo-mesenteric duct are on record. When the bladder
fails to descend, a urinary fistula is likely to arise; the urine may be
discharged from the bladder directly, through the urachus, or after
ascending pre-peritoneal permeation, In the acquired form any of the
internal viscera may discharge its contents through the umbilicus,
producing biliary, urinary, intestinal, or gastric fistula. Rarely, round-
worms and tapeworms have escaped through the umbilicus or umbilical
fistulae.

The nature of the discharge is easily ascertained from physical and
chemical tests. Probing may help, but radiological examination follow-
ing the injection of barium sulphate or iodized oil invariably establishes
the diagnosis.

The treatment of choice in the congenital form is excision of the
umbilicus and the fistulous tract. The stump in the iieum or in the
bladder is inverted and buried. The treatment of the acquired form
is complicated by the nature of the underlying visceral lesion (e.g.
tuberculosis or tumours); and the surgeon must therefore be prepared
to deal with each case on its own merits.

Aetiology
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6-CALCULUS, CONCRETION, AND
CHOLESTEATOMA
1566.] Umbilical concretions are more common in men than in women
and usually occur between the second and sixth decades. The condition
arises in a deep or stenosed umbilicus in which desquamated cells,
hair, threads, and dust are readily retained to form the nucleus of a
concretion. Sooner or later inflammatory changes and sepsis supervene
with ultimately the formation of an abscess, recurrent abscesses, or
the formation of sinuses.
The signs and symptoms are those of inflammation and suppuration.
The umbilical depression is distended with pus and with a concretion
or caseous material. Although the usual sequel is pyo-umbilicus (see
p, 355), desquamative omphalitis with the accumulation of dehydrated